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HOSPITALS AND ESTHETICS* 

The Architectural Problem, with Particular Reference 

to Esthetics and the Art of Architecture 

BY GROSVENOR ATTERBURY 

Fellow of the American Institute of Architects 



THE esthetic phase of the problem of the 
modern hospital is ordinarily con- 
sidered as of minor importance and as per- 
taining to the point of view of the patient 
only, as differentiated from that of the 
institution. That this is a distinction 
without a difference should go without 
saying; though as a matter of fact there 
still exists both within and without most 
hospitals a general impression — or misap- 
prehension — that there are really two points 
of view — that of the patient and that of the 
institution — and that the best solution to 
be hoped for is a compromise between them. 
However this may be, the prime requisite 
from the esthetic point of view is that these 
institutional demands, and many others 
not here mentioned, should be met with 
complete harmony, without architectural 
disturbance; that all the various functions 
— clinical, research, teaching — be so com- 
fortably housed under one roof that they 
may all present their most agreeable 
aspect to the stranger who enters their 
household, to the student and teacher no 
less than to the patient, in one sense the 
guest of honor. . . . 

Architecturally, this means an interior 
which shall be cheerful but not exciting; 
varied but without disturbing contrast; 
roomy but without the large scale that 
stamps it an institution. In a word, a 
building expressing that familiar quality 
of the individual home to a degree sufficient 
not only to rob the institution of its 
tendency to arouse the feeling of strangeness 
but also to produce if possible a more 
soothing and agreeable reaction in the 
patient than in his ordinary lot in life. 

And first, with particular reference to 
tin's question of esthetics, I want to speak 
of those so-called two points of view — that 

*Excorpts from a paper prepared after the completion 
of the Henry Phipps Psychiatric Clinic at Johns 
Hopkins Hospital, of which Mr. Atterbury was the 
architect, and printed in The Journal of the American 
Medical Association, Sept. 25, 1915. 



of the institution and that of the patient, 
and their apparent divergence when the 
hospital problem is looked at in certain 
lights. For no one else, I think, of all 
those concerned in the matter of hospital 
design— trustees, doctors, superintendents, 
nurses, students or patients — has such a 
comprehensive and unbiased view of all its 
aspects as the architect. And, withal, 
because of his own sins I think he can 
peculiarly well understand the true inward- 
ness of the situation. 

For the architect perhaps of all profes- 
sionals is most tempted in his work to 
mistake the means for the end. While 
the real value of architectural drawings 
lies mainly in their effect on the building to 
be produced, they are often mistakenly 
thought to represent the entire problem; 
being at the start its only tangible mani- 
festation and the medium through which 
the designer must work out his solution. 
And so in studying the plans he sometimes 
forgets the building. 

Thus in a somewhat similar way it is 
easy for the doctor — and in accord with the 
popular habit I let him stand here for 
the institution — to forget the man in 
treating his ailment. It is perhaps natural 
for him to regard the situation somewhat 
as if he had the disease in the hospital 
while the patient remained comfortably at 
home, instead of having them wrapped up 
together in the same bed jacket. And the 
illusion is made almost perfect when that 
garment is made of jaundiced gray flannel, 
presenting to the eye a sight exactly 
analogous to the smell of ether and iodo- 
form — a garment, in short, just such as 
you would expect a disease to wear, and a 
correspondingly complete disguise for a 
human with red blood in his veins and a 
heart with cockles crying to be warmed. 

But to the layman the patient appears as 
a combination of a man and a disease, 
presumably brought to the hospital to be 
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separated one from the other. The rather 
obvious point I wish to emphasize once more 
is that they do enter the hospital together, 
however they depart. 

Quite naturally the doctor and surgeon 
may be inclined to speak of "cases," and 
catalogue the man under the name of his 
ailment. It is natural and convenient, the 
necessary practical custom, just as we 
architects deal with our problem in terms 
of draughtsmanship and habitually think 
of them, I regret to say, as plans and eleva- 
tion, in terms of two dimensions instead of 
three, and thereby make some of our most 
grievous blunders. Hence it is that an 
architect can speak with a certain pro- 
fessional sympathy on the text of this paper, 
"In treating the patient, do not forget the 
man." 

I think it safe to say that no one expects 
to experience a sense of pleasure on entering 
the ward of a hospital. It would be un- 
reasonable to expect the fundamental fact 
of sickness and suffering to be obliterated 
by a cheerful environment; but that the 
emphasis can and should be put on the 
hope of recovery and the joy of life seems 
axiomatic. And the point I wish to make, 
again, is that in seeking to accomplish this 
end we should make use of the physical 
environment no less than any other 
therapeutic agent. Make the hospital ward 
a tonic in itself, adding an esthetic section 
to materia medica. 

After many weeks spent in visiting in- 
stitutions throughout Europe, the im- 
pression made by the ward of a recently 
completed hospital in London still stands 
out vividly in my memory. The room was 
rather low ceiled, and made no architectural 
pretense. But the sunlight came through 
prettily dressed windows and fell on stands 
of flowering plants, while the reflection of a 
brisk open fire danced on a dark polished 
floor. And lying in brass-knobbed beds, 
crisp and fresh against warmly tinted walls, 
the patients themselves provided a finishing 
touch of cheerfulness by wearing bed jackets 
of hunting pink. It was positively festive. 
In the midst of smoky London, and in the 
heart of a great institution, it gave one a 
shock of pleasant surprise. My first im- 
pression was that we had made a mistake; 
and the next, that if we were really by 
chance in a public hospital ward I should be 



more content to be ill under such conditions 
than well in most other rooms in London. 
Of course, I knew better than that; but 
such was the mental reaction, distinct and 
immediate, and in radical contrast to 
experience in a hundred other wards. . . . 

Any one, I think, who has seriously 
studied hospitals must acknowledge that 
in most cases the doctor, with the help of 
the trained nurse and an equally efficient 
mechanical plant, makes his cures in spite 
of rather than with the aid of the atmos- 
phere immediately surrounding the patient 
in the ward. To realize this you have only 
to ask yourself how the ordinary hospital 
ward would affect its inmates if they were 
placed there without the doctor, without 
the trained nurse, and without all the other 
special aids to efficient treatment and 
bodily comfort. 

The first and very obvious fact is that 
while there must always be "institutions" 
as well as "a public" to serve, there can be 
no longer two different points of view. The 
interests of the two always are and have 
been, of course, identical. The trouble has 
been rather with the eyesight — a matter of 
astigmatism, or more accurately speaking, 
"double vision" — fortunately of the kind 
that decreases with the years, as its causes 
are eliminated. But its genesis in the case 
of the patient is historical and dates back 
to the days of Bedlam and the Hotel Dieu — 
the days of chains, straight jackets and 
pens, and of four, or even six, in a bed. 
And all this, let us remember, only a few 
generations since. Let us acknowledge, 
then, at the start, that the hospital has a 
gruesome reputation to live down, however 
undeserved it be today. That the in- 
heritance was partly bred of ignorance and 
superstition is immaterial. As a matter 
of fact, to a certain extent the masses still 
have a tendency to mistrust and fear. 

After all, taking a man out of his home, 
however poor it may be, is transplanting 
him, and means that he must find himself 
again in the new environment. The sheets 
of the hospital bed are cleaner, even finer, 
perhaps, than his own; but he has got to 
warm them up, nevertheless, before he can 
relax between them. 

The poorer he is, the more startling the 
contrast between the impersonal institu- 
tion, high ceilinged, vast, mechanical and 
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unresponsive, and the tiny room he has 
left, stuffy, dirty and ugly, if you please, but 
thoroughly vitalized through personal use. 
To leave it for the average hospital ward 
is like changing from a comfortable dress- 
ing-gown to a ready-made suit of oilcloth 
several sizes too large. The less educated, 
the less intelligent he is, the more he de- 
pends on sensuous feelings for contentment. 
Sensuous ideas, the first to emerge from the 
mind, are the first to arouse delight, and 
constitute primitive happiness and content. 

After the patient is warmed and fed, the 
sense of color may quite conceivably make 
the strongest appeal for gratification. And 
what is there in the conventional hospital 
to gratify it? 

The answer is "complete asepticism" — 
glistening tile, white marble and glass, 
nickel and enamel paint, iron furniture, 
windows without curtains, mechanical 
ventilation, invisible convected heat to the 
exclusion of the radiant open fire, or even 
the reddening stove. And on all sides our 
friend the gray flannel bed jacket! Perfect 
asepticism, with not a germ in sight, in 
many cases not even the germ of comfort! 

Such conditions are, I think, already 
changing; but a ward designed with any 
real esthetic consideration is still rare. And 
such consideration, when it happens at all, 
is largely superficial. Given the size, shape 
and general character of the room as 
determined on the lines of the most efficient 
service of the doctor, nurse and orderly, 
the architect is indeed permitted to make 
the best of the conditions. But his treat- 
ment of the problem must not involve 
additional expense, either in first cost or 
upkeep. So that any stray element of 
beauty that may find lodgment in the crack- 
less walls of efficiency and asepticism is 
oftenest a hazard of fortune, a by-product 
at best of the architect's design. 

It is a fair question whether there is not 
a, larger efficiency to be considered, and 
whether the price of perfect asepticism is 
not too high. For in spite of all its modern 
improvements, when you send even the 
intelligent patient to the hospital you have 
put him in the incipient stages of mental 
.gooseflesh, whereas the prime requisite of 
the hospital, after all is said and done, is 
that it should inspire confidence and hope. 
And surely this requisite, this quality in the 



institution so closely analogous to personal 
magnetism in the physician — what I might 
call its own "personal appeal" to the public 
— should be the wider and more compelling 
just in proportion as its scientific efficiency 
increases. 

Is there no way in which this result can be 
more generally assured? 

Personally — speaking always as a lay 
observer — I believe that it can be done; 
not only without material expense, but also 
with ultimate economy in the operation of 
the hospital. This is, I admit, a difficult 
thing to prove. ******* 

(After showing what might be the saving 
effected by quicker cures, Mr. Atterbury 
admits that he desires the imaginary surplus 
thus accrued to provide at once the open 
fireplaces, window curtains and pink bed 
jackets for the entire hospital which have 
in his argument been already instrumental 
in producing the desired result. He con- 
tinues:) 

I am afraid, however, that my good 
intention in these respects, even though 
gratuitous, will be met with objections from 
the authorities. Open fires make dirt and 
chimney flues harbor germs, enticed, one 
must assume, from their present spacious 
suburban dwellings in the ventilating ducts. 
The hunting pink bed jackets show spots, 
and the window curtains are nothing short 
of an insult to the aseptic school of thought, 
and would cost a lot to wash, besides; to 
which I cannot refrain from replying, that 
both bed jackets and curtains being 
hypothetic, there is scarcely any chance of 
their ever getting dirty, and hypothetic 
washing would cost nothing if they did. 
And besides, if the dust is there why not 
catch it with the curtains anyhow? 

But this whole matter of asepticism I 
am going to leave to the doctors, including 
the question of glistening tile and paint. 
For I suspect a certain amount of sympathy 
in their attitude in this matter. I have 
been secretly advised that because certain 
conditions in hospitals are general they are 
not necessarily right; that possibly the 
aseptic pendulum has swung too far; that 
cold white walls, even in the operating 
room, may be a mistake from an entirely 
practical point of view. And as I reflect 
with what shocking clearness the dust 
shows on our black piano lid, I wonder 
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whether these doctor friends are not right 
and take courage afresh in consequence. . . 

Even against these minor reforms, the 
efficient hospital superintendent will prob- 
ably protest. From his point of view all 
these homelike things complicate; even 
walls of good texture and pleasing variety 
of color throughout large buildings mean 
trouble and expense in redecorating. And 
after all, he says, while you and I appreciate 
such things, the average patient would 
never know the difference. And herein he 
has usually been backed up by his board of 
trustees. 

This is their manner of saying that the 
sense of beauty is a cultivated, not a 
natural sense; or if natural, then at any 
rate a negligible one. Whether this does 
not put the cart before the horse, the sense 
of beauty being the vital moving cause of all 
culture, is not to be discussed here; nor is 
it perhaps worth discussing at any time. 
But we are very presently concerned with 
the practical consequences of a theory which 
teaches that while the senses of heat and 
cold, of smell and hearing and touch, are 
to be reckoned with and respected — like all 
other bodily functions — the sense of sight 
needs no consideration; that the eye can 
protect itself. 

I do not especially blame any of these 
gentlemen. It is more in sorrow than in 
anger that I point out the fact that if any 
of them were to scent an unpleasant odor 
in the ward (ether and iodoform are here 
classed by courtesy as "pleasant") they 
would be shocked ; and still more so if they 
were greeted with distracting noises at every 
turn throughout the hospital and were told 
that both the smells and the noises were 
part of the hospital environment to which 
patients soon got accustomed — had to, in 
fact, unless they held their noses and kept 
their fingers in their ears. And what 
would they say if told that sick people of 
the class that come to hospitals do not 
notice smells and noises anyway? 

Yet when I claim an analogy between 
discordant esthetic conditions, in color, line 
and form, and the corresponding reactions 
of the senses of smell and hearing when 
irritated by what we call smells and noises, 
they will dismiss it quite likely as an 
academic question. Furthermore, it will 
doubtless be claimed that even if this be 



true, we are all used to "visual noise and 
smells," particularly in the case of those 
liable to become ordinary hospital patients. 
And this, one must acknowledge, is more 
or less true. For while society recognizes 
noises and bad smells as evils against 
which the individual should be protected, 
and includes the boiler and the glue 
factory, the brass band, and even the 
church chimes, in the nuisance clause, dis- 
cordant, hideous forms and colors are not 
mentioned. While, in short, the sense of 
smell and sense of hearing are protected, 
the sense of sight is left to protect itself, 
or grow callous. I admit, then, that the 
hospital patient is accustomed to more or 
less ugly and disturbing surroundings. 

On the other hand, we do not argue that 
because the sick beggar on the street has 
not known what it is to be really warm for 
months he can just as well be left cold when 
he is taken into the ward. As a matter of 
fact, he is apt to get a special dose of hot 
things. And that even this same beggar 
would not react — subconsciously if not 
consciously — to a radical change of visual 
environment — that he could not feel the 
difference even though he could not con- 
sciously appreciate it — I am prepared to 
question. 

My point here is fairly well supported, I 
think, by the example of the negro and the 
primitive savage. Even the simple-minded 
country bull has an opinion in this matter of 
color. And his opinion is at least entitled 
to respectful consideration. At any rate it 
has always received it. 

Of course I am not speaking of those 
niceties of value, color and form that one 
ordinarily correlates with the words 
"esthetic" or "artistic"; nor of architec- 
tural scale and design where the case is less 
obvious than in the matter of color. The 
appreciation of form is higher up in the scale 
of sense perception. But because we have 
not as yet recognized its presence except in 
the so-called cultured human being is no 
proof that it does not exist, even in the 
average hospital patient. 

Again, the attempt to capitalize the glow 
of the open fire and the brass knobs on the 
beds may be challenged as far-fetched. 
But think for one moment what the world 
pays to satisfy the esthetic instinct of man- 
kind. Are the billions spent annually for 
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•.suehtpurposesqajerely colossal extravagances 
r — simply unrelMJp madness exhibited by 
nine-tenths of ufef human race? When 
commercial greed ''-plays on such sense 
instincts in a thousari'd'ways, for the single 
reason that the satisfaction of their hunger 
pays rich dividends, can you say that such 
"feelings" are negligible, have lost their 
power to respond when we need them for 
higher purposes, as an aid in the alleviation 
of suffering, a stimulus to life and happi- 
ness? For centuries Mother .Church has 
known and used them to tHe 'utmost — 
music, incense, stained glass ^windows, 
wondrous architecture — as a '• mighty aid 
in her work of exaltation. Why then 
should Medicine admit them to thV^ib'spital 
only on sufferance? "?-•'-*■ 

The generic function of architectifre-js, of 
course, the proper housing of the lrtman 
race, in sickness as well as health, Shd I 
venture to say that there is today no greater 
field of prophylaxis against disease. It is 
fast becoming so recognized in all civilized 
countries. The point I make is, that if the 
art and science, the esthetics and mechanics 
of architecture are useful in the prevention 
of disease, so also may they be of service 
in its cure, and that this involves more the 
art than the science of architecture. For 
the profession may properly be thus de- 
fined, theoretically, as of two departments, 
after the fashion of medicine and surgery. 
No less, unfortunately, is it largely prac- 
ticed as one to the exclusion of the other, 
nowhere more regrettably than in the case 
of the hospital, where too often the science 
has entered to the exclusion of the art. So 
it has happened that among all the new 
hospital conditions that have combined 
to make the radical advances since the 
days of Bedlam and the old "Hotel Dieu," 
one looks usually in vain for the esthetic 
element — a consideration of the sense of 
beauty. With rare exceptions, the only 
real esthetic touch in our great hospitals 
is an accidental one — the trained nurse in 
her cap and gown. And I venture to say 
that, considered merely as a piece of 
decoration, she has done more than any 
other one thing to counteract the blight of 
the institutional atmosphere. 

The jEsculapian temples of healing were 
shrines of beauty. Should we then consider 
the modern hospital as nothing more than a 



huge shelter provided for the surgeon's, 
doctor's and nurse's work, as an aseptic 
workshop furnished with power and machin- 
ery, the latest tools and the most perfect 
equipment and scientific aids to research 
and clinical efficiency, merely a complex of 
conveniences and apparatus? Or can we 
consider it not merely a great mechanism, 
but a silent agent in the art of healing? 

Is this Utopian? Is there healing virtue 
in sunny climates, in the scent of pine 
woods, in the stimulating sight of lofty 
mountain peaks? And is the value of such 
things found only in direct physical results? 
Is environment powerful only in aspects of 
nature? Does our sense of sight react less 
powerfully to walls of cheerless glaring 
plaster than of sunlit foliage? Must the 
patient make the effort to shut out the one 
while he welcomes the other? And is an 
invalid less sensible to such things than the 
well man? Is the sense of beauty meas- 
ured altogether by a man's strength and 
vitality any more than by the degree of his 
so-called culture? 

Am I wrong in thinking that, after all, the 
most perfect hospital is the one which most 
nearly satisfies the requirements of that 
master of all consultants, Dame Nature, 
and that diagnosis, operation, treatment, 
research, are all but a seeking to find the 
way of least resistance through which 
Nature shall work? And if this is so can 
we afford to neglect the least helpful thing 
even though we believe others more impor- 
tant? Can we yet say through which door 
of the bodily senses this healing spirit is 
most apt to come and go? Above all, 
should we neglect the sense of sight? Or 
is it mere poetic license that calls the eye 
"the window of the soul," thus rating 
vision, psychically, as our master sense? 



The Museum of Fine Arts of Boston has 
recently acquired through purchase paint- 
ings by Adelaide Cole Chase, "The Vio- 
linist, " and by William M. Paxtion, " Nude" : 
through the gift of Miss Belle Greene and 
Mr. Henry Copley Greene in memory of 
their mother, Mary Abby Greene, Thomas 
Sully's well-known painting, "The Torn 
Hat," and a marble statuette of a nude girl 
by Bela L. Pratt, entited "Youth," which 
was reproduced in a previous number of 
The American Magazine of Art. 



